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BIOTECH 



DOCKET NO: D6415 



COMBINED DECLARATION AND POWER OF ATTORNEY 

L Timothy O'Brien, hereby declare that: 

My residence, post office address and citizenship are as stated below next to rny 
name. I believe I am the original, first arid joint inventor, together with Alessandro D* 
Santin, Martin J* Cannon, and Stefaaia BcIIonc, of the subject matter winch is claimed and 
for which a patent is sought on the invention entitled. Treatment of Uterine Serous 
Papillary Cancer; the specification of which is attached hereto, 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. I 
acknowledge the dirty to disclose all information 1 know to be material to patentability in 
accordance with Title 37 ? Code of Federal Regulations. § 1.56(a), 

I hereby appoint the following attorneys and/or agents to prosecute this application 
and to transact all business in the Patent and Trademark Office connected therewith: Dr. 
Benjamin Adler, Registration'No. 35,423. Address all telephone calls to Dr. Benjamin Adler 
at telephone number 713/270-5391. Address correspondence to* Dr. Benjamin Adler, 
ADLER & ASSOCIATES, 801 1 Candle Lane, Houston, TX 7707 L 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 



Full Name of Inventor: Timothy O'Brien 



Inventor's Signature: rv 




Date: 



Residence Address: 261 Q NorftfrPieVcfe, Litxle Rock. AR 72207 
Citizen of: USA 

Post Office Address: 2610 North Pierce, Little Rock, AR 72207 
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COMB1NKD DECLARATION AND POWER OF ATTORNEY 

L Stefan ia Beikme, hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 
name, 1 believe I am the original, first and joint inventor, together with Timothy O'Brien, 
Alessandro D, Satitin, and Martin J. Cannon, of the subject matter which is claimed and 
for which a patent 'is sought on the invention entitled. Treatment of Uterine Serous 
Papillary Cancer; the specification of which is attached hereto. 

i hereby state that i have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 1 
acknowledge the duty to disclose all information 1 know to be material to patentability in 
accordance with Title 37, Code of Federal Regulations, §L56(a), 

I hereby appoint the following attorneys and/or agents to prosecute this application 
and to transact all business in the Patent and Trademark Office connected therewith; Dr. 
Benjamin Adler, Registration No. 35,423. Address ali telephone calls to Dr. Benjamin Adler 
at telephone number 713/270-5391. Address correspondence to Pt\ Benjamin Adler, 
ADLER & ASSOCIATES, 8011 Candle Lane, Houston, TX 77071. 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief are believed to be tme; and further that 
these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title US of the 
United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 

Full Name of Inventor: Stefania Bellooe 

Inventor's Signature: S^fe^o, l^J^oaJL Date: O? / 2H !o ±, 

Residence Address. 1421 N. Uni versity Ave . Apt. N- 108. LitUe Ro c k. AR 72207 
Citizen of: Italy 

Post Office Address: 1421 N Universi ty Av e,. Apt. N-108. Little Rock. AR 72207 
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COMBINED DECLARATION AND POWER OF ATTORNEY 

1, Martin J* Cannon, hereby declare that: 

My residence, post office address and citizenship arc as stated below next to my 
name, 1 believe I am the original first and joint inventor, together with Timothy O'Brien-, 
Alejandro D, Santin, and Stefania BeHone, of the subject matter which is claimed and for 
which a patent is sought on the invention entitled, Treatment of Uterine Serous Papillary 
Cancer; the specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, "including the claims, as amended by any amendment referred to above. I 
acknowledge the duty to disclose all information I know to be material to patentability in 
accordance with Title 37, Code of Federal Regulations, §1 .56(a). 

I hereby appoint the following attorneys and/or agents to prosecute this application 
and to transact all business m the Patent and Trademark Office connected therewith. Dr. 
Benjamin Adler, Registration No. 35,423. Address ail telephone calls to Dr. Benjamin Adler 
at telephone number 713/270-5391, Address correspondence to Dr. Benjamin Adler, 
ADLER & ASSOCIATES, 801 i Candle Lane, Houston, TX 77071, 

I hereby declare that all statements made herein of my own knowledge are true and 
that all statements made on information and belief arc believed to be, true; and further that 
these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may jeopardize the validity of the 
application or any patents issued thereon. 

Full Name of Inventor: Martin J, Cannon 

Inventor's Signature: ^ ^~S^^>^-^ o ^ p) ate; ? /o tf f cD j 

Residence Address: 6 Glenle tg h Drive, L ittle Rock, A R 72227 
Citizen of: Great B ritain 

Post Office Address: 6Glenlcigh Dri ve, Little Rock, A R 72227 



